nipple it spreads very slowly to the deeper parts of the breast, and I have seen secondary nodules in the deep lymphatics of the breast tissue itself. The cells in the secondary deposits are small and packed together inside a basement membrane and do not show any appearance of cell nests. There must be some peculiar specific difference between this type of chronic superficial epithelioma or malignant dermatitis and the ordinary epithelioma of the skin, whether of the nipple or penis or elsewhere. This type is hardly raised above the surface of the surrounding skin, and it has a hard edge which can be felt rather than seen. The clinical course extends over many years.
Papilloma of Renal Pelvis.
By RALPH THOMPSON, Ch.M. I AM showing this case because the papilloma was nearly missed. The man was bleeding too extensively for cystoscopy to be performed, as he was very ill. A skiagram showed some evidence of calculus in the left kidney, therefore I cut down on the left side and found the kidney apparently normal; and I directed my assistant to make an incision into the kidney, but nothing could be seen in it. Then I asked him to make the incision a little longer, towards the upper pole. He did so, and at once a papilloma appeared. It was bright scarlet in colour, and looked like a papilloma of the bladder. I therefore sutured the kidney and removed it. That was done a year ago. I saw the patient again at. the beginning of May, having in mind this meeting of the Section, and he was fit and well, without any signs of recurrence.
The reason why I sutured the kidney was, that three years ago I had a case of pyonephrosis of the kidney, and the patient (a female) had a recurrence six months afterwards, in the scar-a definitely infiltrating papilloma. That was removed, and six months afterwards she had a recurrence on the aorta. That I also removed, and later there was some involvement of the spinal column, judging from the symptoms. Therefore I sutured the kidney so as not to run the risk of papilliferous fragments getting access to the wound. These conditions are sometimes missed from lack of performance of an excision exposing the pelvis of the kidney.
DISCUSSION.
Mr. JOCELYN SWAN asked whether the skiagram showed the shadow of a stone in the kidney and whether a calculus was found. Mr. Thompson said the bleeding was too severe to permit of cystoscopy; but surely even in these severe cases one could cystoscope sufficiently to see from which side the blood was coming. It was not like vesical hemorrhage.
Mr. RALPH THOMPSON (in reply) said that he did not mean cystoscopy was not possible, but that he would not do it ; he did not feel disposed to subject the patient to it, as he was so ill. Yet something in the way of operation was plainly indicated, and the result of what he did showed that he could not have been far wrong. The shadow appeared to be in the pelvis of the left kidney.
Renal Calculus Complicating Hypernephroma. Shown by H. P. WINSBURY WHITE, F.R.C.S.
THIS specimen was obtained from a man, aged 31, who came complaining of a urethral fistula.
Two years previously he had suffered from a peri-urethral abscess. This was incised, and a urinary fistula resulted. In the intervening period two operations were performed on the fistula; upon the second occasion the bladder was opened as Section of Urology 3 well. The resulting benefit was only temporary, as after each operation healing was incomplete, and the fistula persisted.
When I saw the patient there was a considerable amount of scar tissue and inflammation about the perineum. It was expected that the passage of a sound would reveal a tight stricture. A fairly large-sized sound was, however, readily admitted, although the presence of stricture was detected. It was hoped that intermittent dilatation of the stricture would be sufficient to remedy the perineal condition. This line of treatment was therefore followed for five or six months, but the fistula failed to heal up. Cystoscopy was then carried out, when turbid urine was seen coming from the left ureter. A radiogram revealed a stone in the left kidney. I operated on the kidney and removed from the pelvis an oxalate stone about the size of a filbert. A bluish bulging area having the diameter of a shilling piece was then noticed on the anterior aspect of the kidney at about its middle. On palpation with the forefinger in the pelvis it was noted that this area was somewhat softer than the rest of the organ. This was considered a sufficient reason for performing nephrectomy. On opening the kidney afterwards an encapsuled growth with a diameter of 4 in. wvas seen.
The water-colour drawing of the specimen projected on the screen reveals several interesting features. It will be seen, for instance, that the tumour is exceptionally small, and is situated much nearer to the pelvis than such tumours generally are. It appears to be completely encapsuled.
Dr. Scott Williamson describes the growth as a typical hypernephroma which has already infiltrated its capsule.
It is interesting to note that the patient has never had pain in the left loin, nor has he had any haematuria, apart fromn an odd drop of blood after the passage of a sound. The most striking feature of the case, however, is the fact that the persistence of the fistula was due entirely to the infected urine, arising from the presence of the renal stone. From the appearance of the kidney it can be seen that the infective changes are very slight, and confined to the pelvis. Yet a fortnight after nephrectomy was performed, the perineal fistula, which had resisted all forms of local treatment for two years, was completely healed.
Mr. C. A. R. NITCH said he was very interested in this class of tumour. Some time ago he searched the literature in regard to them, and saw all the specimens he could. He did not remember having seen a specimen like this one, with the adrenal tumour limllited to the medulla. The majority of those he had seen were primarily in the cortex, though they might have invaded the medulla. He would be glad to hear of any cases originating in the medulla. He thought these must be looked upon as malignant tumnours, for very often secondary deposits were found, in the bones for instance, long before the primiary tumour had given rise to symptoms causing its presence to be suspected.
Mr. JOCELYN SWAN said he could give several examples of hypernephrollmata beginning as small tumours in the medulla. One was the case of a tumour about in. in diamiieter, which was found after death in the kidney of a patient who died of epithelioma of the tongue. That tumour was imbedded in the kidney medulla. Another specimen, which he had removed recently, occurred in a patient who had haematuria, and blood was seen coming down fromi her left ureter. He explored the kidney, and on getting it up into the wound, he found a tumour projecting apparently into the situation of the pelvis. At first he thought it was a large tumour of the renal pelvis, but on further separating out, the renal pelvis was found to be merely pushed aside by a tumour projecting at the hilum between the renal pelvis and the vessels. He removed the kidney. It was a pure hypernephronia, starting from the medullary part of the kidney; he had several other specimens in the Cancer Hospital in which the growth originated in the same site.
As to these tumours being malignant, though they showed suprarenal structure, one case under his care had shown absolutely the suprarenal type of tissue, apart from the hiemor-rhage, and three months later that patient had a recurrence in the crest of the ilium. He had seen other instances in which recurrences had been fairly widespread, and the growths showed the same tissue as the original tumour.
In the case of hypernephromata he thought one was dealing with more than one kind of tumour. Some were definitely localized, apparently encapsuled. Some he had operated upon fifteen years ago, and the patients were still alive, and apparently well, having had no recurrence. In other examples, with a similar appearance microscopically, there was no encapsulation, the growths infiltrated renal tissue, the patients did badly, and recurrences took place.
Mr. Winsbury White's patient was very young to be attacked with hypernephroma; in no case in his own series was the patient under 51, and the average age in a series of cases was about 55. One of his colleagues had had a case of a tumour in the supraclavicular region; the tumour was removed, and upon examination showed definite hypernephroma structure. The patient was a female aged 37.
Mr. RALIPH THOMPSON said that in the post-mortem records at Guy's Hospital for twenty years, of seventy cases of growth of the kidney none occurred between the ages of 20 and'30, but there were some under 20 and some over 30.
Stones from Cystic Disease of the Kidney. (Two Cases.)
Shown by RALPH THOMPSON, Ch.M.
CaseI.-A large number of calculi were removed from the kidney of J. R., a middle-aged male, in August, 1917. There had been vomiting and great pain, with some hbemorrhage. iHe had at the time some ur8emia and the blood urea was high. The man was so exhausted from the bleeding that he asked for an operation. Accordingly I cut down on the left kidney and found stones in its pelvis; I did pyelotomy and removed them. But the kidney was evidently cystic. Patient was kept under observation at Guy's out-patient department for two years and then he disappeared. He returned in November, 1922, and both kidneys could be felt. The urea-concentration test was to have been done, but the man developed a carbuncle. He died that month. There appeared, post mortem, to be very little tissue kidney left to the naked eye; both kidneys were cystic. The case shows what I pointed out a year or two ago, that, in a number of cases of cystic kidney, the patients do not die of their cystic disease. This man lived for five years after the operation. Case II was that of a woman who was sent to me. I operated and found the left kidney cystic and full of stones, and she died in a year.
I should be glad to learn the views of Members as to the prognosis in cystic disease complicated by stone. When uncomplicated by stone, I think the average age at death is nearly 60, and as a rule the patients die of something else. Ureteric Calculi.
By RALPH THOMPSON, Ch.M.
THESE cases illustrate what I regard.as an important anatomical fact. When one goes though a large number of figures of cases it is found that growth, stone and tubercle are more common on the right side than on the left. And it is a very interesting fact that, in the proportion of six to one in cases of ureteric calculi, in which the clinical symptoms of those calculi have been quite pronounced and the patient has passed the stone per viam naturalem, the stone has apparently been passed from the left side; and of the cases upon which I have operated for impacted ureteric calculi, 75 per cent. have been on the right side. I therefore suggest it may
